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We get pulled in because our contin-
uous improvement processes have 
proven to help those who call.  Inter-
vention results are not only success-
ful but also impressive in the types 
of recommendations identified by a 
team and reflected in the IP. 
 
The IP is the end of the planning 
phase in our Plan-Do-Check-Act cy-
cle.  At this point in the intervention 
process the work shifts from Plan to 
Do with the role of the VSM Spon-
sor, Manager, and team now changing 
to responsibility for completing the 
change tasks they identified. 
 
The role of the CI-P shifts as well 
from facilitating the planning effort 
to supporting the implementation 
process.  The challenge for us, of 
course, is what kind of support and 
how much. 
 
Often, at the end of Day Three and 
the development of the Implementa-
tion Plan, there is a palpable letdown 
in the team as they begin to realize 
all the work that is ahead of them in 
order to achieve the gains they iden-
tified in the Future State.  
 
One of the first tasks a CI-P has to 
do is to assure the team that, in 
Henry Ford’s words, part of all work 
is ‘sharpening the chisel’. 
  
 
  
 
The processes we 
have developed to 
get improvement 
ideas identified and 
documented works 
very well, and I am 
of the mindset that — as Continu-
ous Improvement Practitioner 
Clough Toppan so often says — we 
can offer this as guarantee. 
 
However, one of the challenges we 
face as CI-Ps is seeing an imple-
mentation plan (IP) for these im-
provements through to completion.  
The IP is the lever for getting to 
the Future State, with an improved 
process and all the productivity 
gains identified. 
 
Yet, as we know, getting improve-
ment ideas actually implemented is 
another matter altogether.  And 
determining how best to assist 
VSM Sponsors and Managers to 
successfully implement identified 
improvements is one area that chal-
lenges the best of us. 
 
Current practice at DHHS is that 
we do not get involved in a Lean in-
tervention unless called upon.  This 
is a pull strategy.  A manager 
struggling with a problem and need-
ing help in untangling what to do 
and how to do it represents the 
typical call we receive. 
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▫ Introductions 
▫ Brewer Automotive Overview and Q & A 
▫ Facility Tour 
▫ Follow-up Q & A  
 
State of Maine:   John Rioux, Merle Davis, Joan Cook, Walter Lowell, Lita Klavins, 
Peter Diplock, Clough Toppan, Timothy Griffin 
 
Brewer Automotive:  Andrew Fitzpatrick, Plant Manager 
Established in 1989, Brewer Automotive Components, Inc. (BAC) is a joint Japa-
nese (Sonni Ishikawa) and German (ZF Lemforder Fahrwerktechnik) venture, em-
ploying 237 employees in a 24/7 operation.  The plant manufactures automotive 
front-end steering/suspension components (inner/outer PicRod, ball joint, stabilizer, rear SUS arm) for 
Toyota vehicles, with a “sister” plant in Wytheville, Virginia.  Sales in 2007 for the plant were $82m.  It 
is the second largest employer in the area. 
 
It is notable that the contracting process with Toyota is radically different than would usually be ex-
pected  in the US.  BAC does not have a written contract with Toyota – work is literally based on a 
handshake and is mutually adjusted as needed/indicated. 
 
 
 
A. Invest up front 
1. Assessment & Training –  
a. Conduct employee health (collaboration with EMMC) & core skills assessments (based on 
detailed task analysis). 
b. Use standard interview. 
c. Provide employee training based on task analysis and core skills. 
d. Use employee surveys developed by Dr. Charles L. Hughes (industrial/management psy-
chologist, co-founder of the Center for Values Research, Dallas, Texas). 
 
B. Health & Safety 
1. Assess and Reduce ergonomic risks. 
2. Established Move and Improve program. 
3. Improved plant lighting. 
4. Provide health and safety training. 
 
C. Implement Quality & Environmental Controls  
1. Are TS16949 certified.  (Based on ISO 9000. Applies to any design, development, production, 
and installation & serving of automotive parts.  Goal is a quality management system = continu-
ous improvement, defect prevention, reduction of variation & waster.) 
 
2. Are ISO14001 certified.  (Details environmental management system requirements; applies on-
ly to the ones that the plant/company can control/influence.) 
 
Notes: Study Mission - Brewer Automotive   August 15, 2008 
Participants 
Background 
Information/Observations 
Agenda 
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D. Assure Continuous Improvement 
1. Training 
a. Several employees have Six Sigma Green Belts (including the Plant Manager). 
b. Toyota did not “help” to develop/implement lean/TPS in the plant.  However, was sent to 
Japan to see how the TPS was implemented on the floor:  Even though did not know the 
language, culture, etc. was able to learn because the “tools” were visible, available to see 
how the work is done/progressing (kanbans, andons/red lights, etc.). 
c. Have developed an ongoing employee training/education program – actively support the 
ongoing learning of employees. 
d. All employees required to take the plant’s Lean I training, with Lean 2 being optional. 
 
2. Improvement Ideas / Suggestions 
a. Expect 3 improvement ideas from each employee/year.   
b. Have developed a program/process for these –  
— Established a Kaizen Specialist position with a focus on emp. suggestions. 
— Provides a face-to-face answer to each suggestion. 
— Volunteer kaizen committee (about 8 emp.) meets for 45-60 minutes/week to evaluate   
and prioritize suggestions for implementation. 
c. #1 observation has been that everyone always overscopes their “project”. 
 
3. Communication / Coordination 
a. Shift Overlap Meetings – incoming and outgoing shifts meet for a 7-minute session re: is-
sues, work status, etc. 
b. Quarterly meetings are held for each shift.  In these, employees stop work and discuss 
Safety, Quality (for plant & customers), and Productivity for the quarter (and future); em-
ployee recognition, share company status (where the money goes) which is important to 
employees’ morale and understanding of the work and their place in it. 
c. Post up-to-date announcements, information in designated, known places.  
 
4. Process/Work Improvement  
a. Improvements/projects are prioritized in relation to meeting critical goals and priorities 
(apply lean tools & narrow scope if necessary). 
b. Strive to assure that Systems/Work processes are disciplined yet flexible. 
c. Identify a  small initial pilot to practice the tools/improvements in order to build team confi-
dence and plant the seeds for success. 
— For example, are currently piloting an andon system to show the status on work on 
particular machines/functions (red, yellow, green lights). 
d. Sales and employees are up.  Defects/Suspects are being reduced dramatically (300ppm 
in 2005; 8ppm in 2006-7). 
 
E. Involvement in Community 
1. BAC, as an entity, and each employee are encouraged to become actively involved in their 
communities and organizations. 
 
     Arthur Davis facilitated this Clinical & John Rioux took notes. 
 
Arthur Davis welcomed everyone back from the summer hiatus from the regular Clinicals (study missions 
held instead). There were 13 CI-Ps in attendance.  
 
▪ Next Clinical will be at 221 State Street. 
▪ Jorge Acero is back and hopes to remain with the group.  
▪ Sheryl Smith will be out for 30 days; Lita will be out until the middle of October. 
▪ We will see if we can expand public folders so each CI-P can update his or her own spreadsheet row. 
▪ The sign-up sheet is available for volunteering for facilitation and note-taking for the meetings through 
the end of the year.  
▪ Another sign-up sheet was available for volunteering for events.  
 
 
 
▪ Walter is working on a three-hour lean management training to be offered as an alternative to DOP 
for management who wish to learn about lean but not train as CI-Ps.  It outlines how to implement 
and support lean in their organizations.  
▪ The DHHS Office of Lean Management’s new workspace is still in transition but should be completed 
by the next regular meeting.  The large intervention room and library/break-out room will be on the 
first floor (from the back) of 221 State Street, the DHHS headquarters.  Walter’s and Lita’s offices will 
be on the second floor. 
▪ Joan Cook highlighted that there are a number of events that are posted and available for participa-
tion by the CI-P’s.  
▪ Eric Dibner related that Josh Howe is creating a standard for developing content on the WEB that 
makes it accessible versus the trial an error that has been happening.  
▪ Merle related that in one recent event it was useful that she was not familiar with the process in 
DHHS that they were mapping.  It meant the group had to verbalize and record within the group what 
the details of the process were. 
▪ Arthur Davis related that a group of X people have X ideas until they discuss and document in the 
group.  Ideally, coming out that it becomes closer to X people having one (1) idea. 
▪ Terry Sandusky described one group that met once and stopped, and he has no idea why yet the 
group feels it made progress and had results.  
▪ Arthur Davis related that as the process is now, the Implementation Plan (IP) is often a first-level plan 
lacking detail yet weighty.  The IP requires project management mindset to implement, and imple-
mentation is a process.  
▪ DOP1-5—there are 5 from the last attempt and 3 cannot attend from that group. The minimum is 10 
and the due date is September 30th.  On that date if 10 are not committed to attending, we will post-
pone. 
▪ A form of Ken Miller intervention is planned for early December.  It will likely be one or two days at 
most.  The purpose is to refocus middle management layers to recognize work as process and pro-
cess as having customers, widgets, and outcomes.  
Notes: Clinical Supervision  - September 19,2008 
Welcome & Announcements 
CI-P Updates 
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Barber Foods:  Learnings from Barber Foods were that they did not need owner support, only permis-
sion to go ahead.  You can start small and work larger.  A business has an ongoing chance of going out 
of business if it cannot compete and maintain efficiency in the marketplace — government lacks that ur-
gency, yet here is “outsourcing”.  Focus in government is avoiding “bad press”, an avoidance goal.  In 
Barber Foods the individual is rewarded with incentives while in government we avoid bad press.  Lean 
champions were in Barber and in our groups and are needed.  
 
Jotul:  From Jotul we noted their suggestion process and the performance expectation that each em-
ployee propose at least two changes a year.  Proposals were logged, tracked, and counted as an expec-
tation for each worker.  Introduced us to the “Ideas are Free” book.  They did not track costs or time.  
Takt time was looked at though.  Unclear how they prioritized, and they appeared to attempt to imple-
ment all the suggestions where the person who proposed was also the implementer, with help.  Incen-
tives were based on the number of tasks in the operation they could perform.  They thus rewarded flexi-
bility.  Ideas were tracked on-line.  Leader there talked of a culture based on achievement and support.  
 
Lonza:  From Lonza, we learned that this group was introducing lean from the top down and involved 
outside contractor MEP to do projects and implement lean changes.  As a result, they have already re-
duced inventory and space needed and implemented Just-In-Time processes.  They have a manage-
ment committee, a full time trainer, and implementer.  
 
Brewer Automotive:  From Brewer Automotive, we met an energetic champion and one who recognizes 
the greatest lean successes involves a lot of layers, including government. Andy Fitzpatrick related that 
when he went to Japan he did not know Japanese but recognized lean visually in the Japanese sites. 
Toyota pushes for improvements in each yearly cycle, not unlike state government except there is more 
interest and support rather than a target. They seek three suggestions a year and hold a yearly drawing 
where the winners and spouses get a trip to Kentucky to visit Toyota there. His company deals with the 
tension of two diverse cultures in the Japanese and Germans--not unlike government where we have to 
balance philosophies and diverse needs.  
 
All these companies had impressive champions and people who pulled lean into the organization.  
 
▪ After discussion, the decision was made to continue with the third Friday of each 
month for 2009. 
▪ Discussed succession planning.  Arthur will definitely leave at the end of this administration, though 
not for retirement.  Walter is planning to stay.  
▪ Discussed integration of LET, ELT, lean, and Ken Miller intervention.  
▪ Arthur proposed a one-day meeting with actionable outcomes for the CI-Ps to work on succession 
planning. 
▪ Discussed concept of internal study missions and need to display, celebrate progress. 
▪ Discussed lean as a coin with people on one side and process on the other.  
 
   —  contributed by John Rioux  
Discussion: Summer Study Missions 
Open Forum 
Cont’d on next page — 
Volume 3, Issue 9 Page 5 
 Failure Mode Effects Analysis (FMEA), Root Cause Analysis, and Fault Tree analysis.  
This session illustrated three methods for determining problems and causes in groups. 
Used low attendance at CI-P Clinicals as the problem and instructions from Wikipedia.  Broke into three 
groups to try out the processes.  Returned to explain:  What the tool is?  How it was applied to the prob-
lem?  And what is the outcome?  
 
▪ FMEA is good for choosing, prioritizing solutions.  Didn’t seem as effective in determining 
causes and roots of problem.  
▪ Fault tree analysis resulted in determination only that if person were restricted in attending CI-
P clinical, would there be a connected cause.  Is best for chained effects.  
▪ Root cause analysis and 5 why’s were the third method and resulted in a tree-root diagram of 
related causes.  
 
Next meeting:  The next Clinical Supervision will be held in the first floor DHHS/OLM In-
tervention Room at 221 State Street in the Office of Lean Management’s new digs, on 
October 17th.  Rae-Ann Brann will facilitate, and Eric Dibner will take notes and report out.  
 
Notes: Clinical Supervision - September 19,2008 (cont’d from p.5) 
Lean Lab 
Adjourn 
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Problem
Solving
(Continuous
Improvement and
 Learning)
People and Partners
(Respect, Challenge, and Grow Them) 
Process
(Eliminate Waste)
Philosophy
(Long-Term Thinking)
   >  Continual organizational learning.
      >  Go see for yourself to thoroughly
           understand the situation.
         >  Make decisions slowly by  consensus,
             thoroughly considering all options
              – Implement rapidly.
   >  Grow leaders who live the philosophy.
      >  Respect, develop, and challenge
          your people and teams.
         > Respect, challenge, and help your
             partners, vendors, and suppliers.
   >  Create process “flow” to surface problems.
     >  Use pull systems to avoid overproduction.
       >  Level out the workload.
          >  Stop when there is a quality problem.
            > Standardize tasks for continuous improvement.
               >  Use visual controls so no problems are hidden.
       >  Use only reliable, thoroughly tested technology.
 >  Base management decisions on a long-term
      philosophy -- even at the expense of short-term
       financial goals.C
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THE LEAN MODEL
  
 Getting from here to there (Cont’d. from page 1) 
   
The team needs to make the time available.  It 
is a hard concept for the team to understand:  
that taking time to improve work is also part 
of the work –especially when daily tasks are 
constant and relenting -- but it is central to 
the success of the change effort. 
 
Paradoxically, finding the time makes the 
time. 
 
One strategy a CI-P can offer in this DO 
phase of the P-D-C-A cycle is Kaizen.  
 
Kaizen give us the ‘space’ for improvement.  In 
our government culture, change is typically 
planned to occur over a series of hourly or so 
meetings spaced over period of months. 
 
As a consequence, and as we know all to well, 
not much change happens — especially since 
the enthusiasm and reason for change is often 
lost in the lengthy meeting process.  Our cur-
rent state and demand for CI-P services is 
testimony to this. 
 
The innovation of using Kaizen to effect 
change/improvement tasks is two-fold: 
 
First, the task can be completed within days, 
rather than weeks or months and is immedi-
ately ready for implementation.  Consequent-
ly, productivity gains can be realized within 
days (i.e. time is made available for other 
things). 
 
Second, and more subtle but still real, is 
that the team learns to see another way of 
‘doing business’ (i.e. making change happen).  
Here again, since current culture thinks a 
day taken from a daily routine is a day lost,  
we may have to do some convincing that the 
time taken for Kaizen is value-added . 
 
Much of what we call Lean is counterintuitive 
and taking time to make time is one of the 
most difficult concepts to grasp and believe.  
Yet, it works, and it is the key to getting 
from Current State to Future State, from 
here to there. 
 
                     ——  Walter 
 BTC Lean Events 
Date Time Topic Location Contact 
Oct 17 8-4:30 Clinical Supervision 221 State St, 1st Flr ASD / WEL 
Nov 21 8-4:30 Clinical Supervision 221 State St, 1st Flr ASD / WEL 
Dec (first 2 
wks.) 
TBD Ken Miller Workshops TBA ASD / WEL 
Dec 19 8-4:30 Clinical Supervision 221 State St, 1st Flr ASD / WEL 
* To add or see more events or detail, go to the Bend the Curve Calendar in Outlook’s Public Folders.  
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The primary purpose of the Bend the Curve Team 
is to provide support, consultation, assistance, and 
leadership in process and other improvement ap-
proaches and activities for State staff and work 
teams as they seek to continually improve their 
work culture, procedures,  processes, and environ-
ments – in order to meet the mission of the de-
partment and the expectations of Maine citizens. 
 
OLM/BTC Staff: 
Walter E. Lowell, Ed.D. CPHQ, Director 
        Phone: 207-287-4307 
        walter.lowell@maine.gov 
Julita Klavins, M.S.W.  
        Phone: 207-287-4217 
        lita.klavins@maine.gov 
 
 
Office of Lean Management, DHHS 
221 State Street 
Augusta, Maine 04333-0011 
 
 
October DOP 
1-5 to be re-
scheduled / 
Miller planning 
continues. 
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The five-day CI-P 
Bronze first level train-
ing (DOP 1-5) has been 
cancelled because the 
critical number of par-
ticipants was not 
reached.  It will be re-
scheduled in 2009. 
Planning continues for 
the Ken Miller workshop
(s), to be held some-
time in the first two 
weeks in December.  
Check the Public Folder 
BTC calendar & come to 
the planning meetings. 
 
 We’re on the net ! 
http://www.maine.gov/dhhs/btc  
http://www.maine.gov/labor/bendthecurve/ 
Continuous Improvement Practitioners:  
BTC Intervention Facilitation Status 
  
DHHS   DOL   DAFS   
Kate D. Carnes L Jorge A. Acero O Rae-Ann Brann L 
Nancy Cronin O Michael T. Brooker IA-O Wendy Christian IA-O 
Nancy Desisto L Deidre A. Coleman IA-O Rebecca S. Greene IA-L 
Jane French L Joan A. Cook CL Lyndon R. Hamm IA-CL 
James Fussell L Stephen C. Crate IA-O Alicia Kellogg C-O 
Marcel Gagne IA-O Arthur S. Davis L Billy J. Ladd CL 
Julita Klavins L Merle A. Davis L Michaela T. Loisel IA-L 
Don Lemieux C-O Eric Dibner O     
Muriel Littlefield C-L Peter D. Diplock O DOT   
Walter E. Lowell L Brenda G. Drummond IA-O Michael Burns C-O 
Jack Nicholas* IA-O Anita C. Dunham IA-CL Jessica Glidden O 
Ann O’Brien L Karen D. Fraser L Rick Jeselskis IA-O 
Cheryl Ring C-CL Timothy J. Griffin L Robert McFerren IA-O 
Terry Sandusky L Gaetane S. Johnson IA-O Sam McKeeman C-O 
Clough Toppan* CL James J. McManus IA-CL Jeffrey Naum IA-O 
Helen Wieczorek* IA-O Scott R. Neumeyer IA-O     
    Bruce H. Prindall IA-L DEP   
    John L. Rioux L Carmel A. Rubin IA-O 
    Sheryl J. Smith L     
            
  
* Community CI-P IA - Inactive C – “Champion for Lean” -not facilitating  
L - Lead CL – Learning Co-Lead O – Learning Observer  
